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Longevity of Industrial Population 
at All-Time High 


ROGRESS continues to be made 
in increasing the average 
length of life of American 

wage-earners and their families. In 
1951 the expectation of life at birth 
reached a new high of 68.42 years 
among the Industrial policyholders 
of the Metropolitan Life Insurance 
Company. Last year was the eighth 
in succession to register an increase 
in longevity in this group. 

The expectation of life at birth is 
five years greater now than a decade 
ago, and double that in 1879-1889— 
the earliest figure available for this 
insurance experience. (See Table 1.) 

The record for last year is rather 
unusual in that the gains were lim- 
ited to the females. Whereas the ex- 
pectation of life at age 5 increased 
from 68.35 years in 1950 to 68.62 
in 1951 for white females and from 
62.93 to 63.23 years for colored fe- 
males, increase for 
white males and a small decrease 


there was no 


for colored males, even when deaths 


from enemy action are excluded. 


The relatively unfavorable experi- 
ence for males reflects in large part 
the increase over 1950 in the mor- 


tality at the main military ages. 


Apart from enemy action, accidents 
and other hazards incidental to train- 
ing and fighting take a considerable 
toll of life in our greatly expanded 
armed forces. It is pertinent to note 
here that the data in this insurance 
experience include all deaths report- 
ed among the policyholders, whether 
they occur in this country or abroad, 
whereas official figures for the gen- 
eral population include only deaths 
which take place within continental 
United States. 

With the females making a more 
favorable showing than the males 
last year, the difference in the aver- 
age length of life for the two sexes 
has become greater than ever before. 
In 1951 the expectation of life at 
age 5 was 63.08 years for white 
males and 68.62 for white females, a 
difference of about 5% years. For 
the colored the corresponding fig- 
ures were 60.28 years for males and 
63.23 for females. Although the mar- 
gin in the expectation of life for fe- 
males over that for males decreases 
with advance in age, even at 65 
years it still amounts to two years 
for white persons and to nearly 1% 
years for the colored. The figures 
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TABLE 1—EXPECTATION OF LIFE AT BIRTH 
PREMIUM-PAYING BUSINESS, INDUSTRIAL DEPARTMENT* 
METROPOLITAN LIFE INSURANCE COMPANY, 1879-1889 To 1951 


j 
* ‘ | . | . | ‘. 
CALENDAR | IX PECTATION CALENDAR | EXPECTATION CALENDAR | EXPECTATION 
YEAR IN YEARS | YAR | IN YEARS YEAR | IN YEARS 


1951t | 68 
1950t 68 
1949 67 
1948 67 
1947 66 


1939 62.: 1927 
1938 | 61 1926 
1937 60. 1925 
1936 60. | 1924 
1935 60. 23 | 1923 
1946t 65 1934 59.4: 1922 
1945+ | 64 1933 59 1921 
1944+ 64 40 1932 | 58 | 1919-1920 
1943+ 63 86 1931 57.90 1911-1912 
1942t | 64 26 | 1930 | 57.36 1879-1889 
1941 63 42 1929 78 

1940 62.93 1928 55.88 
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Gain, 1951 since 1911-1912, 21.79 years; since 1879-1889, 34.42 years 


*The figures for 1948 to 1951 relate to the total Industrial Department —Weekly and Monthly 
premium paying business combined, prior to 1948 the figures pertain to the Weekly business alone 


tlie tigures for 1942-1946 and 1950-1951 exclude deaths from enemy action 


TABLE 2. -EXPECTATION OF LIFE AND MorTALITY RATE* PER 1,000 aT SPECIFIED AGE 
BY COLOR AND SEX. ToTaL PREMIUM-PAYING BUSINESS, INDUSTRIAL DEPARTMENT 
METROPOLITAN LIFE INSURANCE COMPANY, 1951 


EXPECTATION OF LIFE | MORTALITY RATE PER 1,000 


Wut | COLORED H Ware COLORED 
a oe = i} Total 

j| Persons | 
Males | Females} Males | Females Males | Females) Males | Females 





5 65.82 63.08 68.62 60.28 | 63.23 & 0.49 0.91 0.64 
10 | 60.99 | 58.25 | 63.76 | 55.50 | 58.40 40). 29 66 AG 
15 56.12 | 53.41 | 58.85 | 50.71 | 53.57 Sl | 39 | 1.19 98 
20 51.34 | 48.67 | 53.98 | 46.11 48.89 3 ai 2.49 1.59 
25 46.62 | 44.00 | 49.15 | 41.73 | 44.30 AE WE 2.92 2.08 
30 41.91 39.33 | 44.35 | 37.30 | 39.79 |} ; 99 | 2.95 2.73 
35. 37.25 | 34.69 | 39.59 | 32.89 | 35.37 2.60 | 1. 4.32 3.60 
40 32.70 | 30.21 | 34.91 | 28.69 | 31.06 || 29 | 2.2! i. 5.41 
45 28.33 25.04 30.36 24.73 | 26.99 §.35 | 6. : 2 } .e3 7.98 
50 24.17 | 21.94 | 25.97 | 20.95 | 23.15 
55 20.27 18.31 21.79 17.47 | 19.53 
rT) 16.64 15.05 17.83 14.30 | 16.10 





63 13.33 12.12 14.19 11.50 12.90 

















*Exclusive of deaths from enemy action 
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on longevity and the corresponding 
mortality rates appear in Table 2. 
The colored, on the average, do 
not live as long as white people. In 
this insurance experience the ex- 
pectation of life at age 5 is 2.80 
years less for colored males than for 
white males; for females the ditter- 
ence is considerably greater-—-name 
ly 5.39 years. A comparison of the 
mortality rates for specific ages 
points up the disadvantage of the 
colored even more sharply. In early 
adult life, for example, the ratio of 
colored to white mortality is nearly 
2 to 1 for men and not far from 3 to 
1 for should be noted, 
however, that marked progress has 


women. It 


been made in recent decades in re- 
ducing the toll of premature death 


among 


colored wage-earners and 


Accidents 


among children at ages 5 to 14 
vears. This is nearly twice the total 
of young lives taken by leukemia 
and other cancers, acute poliomye- 
litis, and pneumonia and influenza. 
Accidents now account for fully one 
third of all deaths at the elementary 
school ages, whereas about 15 years 
ago the proportion was only one 
fifth. This relative increase retlects 
the more rapid gains achieved in 
the conquest of disease than in the 
control of accidents. While the rate 
from fatal injuries at the school ages 
fell 30 percent between 1933-1934 
and 1948-1949, the mortality from 
disease dropped 65 percent. Now 
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their families. That they still lag 
appreciably behind the white indi- 
cates the need for an intensification 
of the public health campaign among 
them. 

In the past 40 years the industrial 
population has made greater prog 
ress in reducing its mortality and 
increasing its longevity than has the 
general population of the United 
States. In 1911-1912 the expectation 
of life at birth among Metropolitan 
Industrial policyholders 62 
years less than that for:the popula- 


Was 


tion as a Whole; now the two groups 
are on a par. Looking ahead, it ap 
pears likely that, barring a major 
catastrophe, the average length of 
life for the American people will 
reach the Biblical 3 score and 10 
before the end of the current decade. 


Greatest Threat to Schoo] Children 


— in our country claim 
about 6,000 lives annually 


more than ever before, accidents 
constitute the greatest threat to the 
life of American youngsters. 

An insight into how and where 
school-age boys and girls lose thei 
lives in mishaps is provided by the 
claim records of children insured in 
the Industrial Department of the 
Metropolitan Life Insurance Com 
pany who died in accidents in 1951. 
They are mostly urban children, but 
their experience, as shown in the 
table on the next page, affords a 
good picture of the situation among 
children in the general population of 
the United States. 

Mishaps involving motor vehicles 
are the leading cause of accidental 
death at the:school ages, accounting 
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jor 39 percent of all fatal injuries 
last year. Next in order is drowning, 
with 30 percent of the total. To- 
gether, these two types of accidents 
contributed well over two thirds of 
the 476 fatalities under 
3urns and conflagrations, third in 


review. 


rank, account for 9 percent of the 


deaths, and firearm accidents for 


nearly 5 percent. 
The 


various types of 


the 
this 
study is determined largely by the 


relative importance of 


accidents in 


experience among boys, who con 
tributed four fifths of all the deaths 
\mong girls of school age, motor 
vehicle mishaps accounted for one 
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half of the fatalities, a higher pro- 
portion than among boys. Burns and 
conflagrations, ranking second, con- 
tributed about one fifth of the fatal 
injuries among girls, followed closely 


by drownings. 
Of the 186 children killed by mo- 
tor vehicles in this insurance expe- 


rience, at least 145 were hit or run 
over; only a relatively small propor- 
tion of the victims were passengers 
of automobiles at the time of the 
accident. The details available from 
the death claim reports point up the 
hazards that youngsters face in using 
streets and highways as thorough- 
fares or play areas. Twenty-two of 


NUMBER OF DEATHS FROM ACCIDENTS AMONG Boys AND GirRus AT AGEs 5 To 14 
ACCORDING TO AcTIVITY OF CHILD AND TO AGENCY INVOLVED 


INDUSTRIAL PREMIUM-PAYING BUSINESS 


-WEEKLY AND MoNTHLY COMBINED 


METROPOLITAN LiFe INSURANCE Company,* 1951 


I e- 


Acrivity AND AGENCY INVOLVED Mane MALE 


Accidents (Total 


Motor vehicle (Total 
Run over or hit by 
Riding bievele 

Running into or playing on 
street or highway 
Crossing street or highway 
Walking in street or highway 
Coasting on sled 
Other and not specified 
Colhsion of two or more motor 
vehicles 
Other and not speciied 


motor veh 


Other transport? Total 
Railroad 
ieyele 
Other 


Drowning | Total 
Swiinming 
Wading 
Fell into river, creek, canal 
Water transportation 
Small boat 
Playing on thin ice 
Other and not specified 


ustible ma 


Total 


Fire, explosion of comt 
terial, and burns 


*Excluding Pacitic Coast and Canada 





yaNp Acency Invotvep = Torat 


rn 

Playing with or near fammalht 
liquids 

Clothing ignited by stove, heater 

Other and not specined 


Firearms ‘Total 
Playing with gun 
Hunting 
Shooting at log 


Other ang 


, Other objects 
not speeitied 
Falls (Total 
hoking, etc. (Total 
or strangulation while 
playing with ropes, ete 


Other and not specited 


cidents (Total 
Electric current 
Absorption of 4 
Cutting and piercing instrument 
Ligt " 


Aghtoing 
Other and not specified 


OMONDOUS gas 


tEaxcept those involving collision with motor vehicles 
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the fatally imjured children are 
known to have been hit or run over 
when they ran into or played on 
streets or highways. About the same 
number were killed while crossing 
thoroughfares; among girls hit o1 
run over by motor vehicles, cross- 
ing accidents led all others. Young 
sters —virtually all boys — struck 
while riding bicycles accounted for 
the loss of 30 lives in this study. 
of fatalities 
through the carelessness of drivers 


Some these occurred 
of automobiles or trucks, but a num 
her resulted from the lack of caution 
and hazardous practices of cyclists 
Motor vehicles fatally injured six 
children coasting on sleds. 

Nine tenths of the 144 drownings 
were among boys, reflecting their 
greater tendency to play away from 
home and their more venturesome 
inclinations. It may be seen from the 
table that 24 of the victims fell into 
rivers, creeks, or canals; some were 
playing alongside these bodies of 
water, While others slipped into the 
water while fishing. Wading, swim 
ming, and accidents involving small 
boats or rafts each took 20 or more 
lives. Plaving on thin ice accounted 
for 11 of the drownings. 

More than half of the 45 children 
who died from burns and conflagra- 
tions were trapped in burning build- 
ings. The remainder were attributed 
to a variety of circumstances, such 
as pouring flammable liquids on bon- 
fires, plaving around oi! drums or 
oil tanks which exploded, or cloth- 
ing ignited by stoves or some other 
heating apparatus. 
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All of the 23 fatalities from fire- 
arms were among boys. Hunting and 
shooting at logs or other outdoor 
targets took eight lives. Playing with 
guns, including one who was playing 


“Russian roulette,” claimed seven 
victims in this insurance experience. 
As usual, ‘thinking the gun wasn't 
loaded” figured in the record. 

Falls for 17 deaths, 


three of them among girls. Contrib- 


accounted 


uting to the total were falls from a 
roof, a tree, a fence, and a slide. In 
juries in diving, scuffling on ice, and 
racing on roller skates in the street 
also took several lives; only 2 of the 
17 fatalities involved stairs. 


Several additional means of injury 


merit at least brief mention. Hang- 
ing or strangulation while playing 
with ropes, belts, and the like caused 
the loss of eight lives; one of the 
victims was strangled while playing 
slip-knotted 


Seven voungsters of school age were 


cowboy with a rope 
struck by trains while walking on 
tracks or plaving on a railroad right- 
of-way or between trains. Flectric 
current killed four children while 
they were playing near a third rail. 
an electric transmission tower, or an 
electrified fence. 

This study clearly shows the need 
for intensification of safety educa 
tion both in the schoolroom and in 
the home. Particular emphasis must 
be put on reducing motor vehicle 
accidents and fatalities arising out 
of recreational activities. Accidents 
—hby far the leading cause of death 
among children—are, for the most 
part, preventable. 
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International Variations 


ORTALITY from diabetes varies 


M widely among the countries of 
the world. The highest death rate 
from the disease is recorded in the 
United States, a situation observed 
for many years. Canada ranks sec 
ond and is moving steadily closer to 
the United States. Whereas the rate 
in Canada in 1948 was 25 percent 
less than ours, prior to World War 
| it was little more than one half 
that in our country. In Australia and 
New Zealand 


British Commonwealth—the figures 


other members of the 


are only slightly below those for 


Canada. The next highest rates are 
found in some European countries, 
headed by Denmark and Belgium. 
In the Union of South Africa, the 
only country on that continent for 
data the dia 
hetes death rate recorded among its 


which are available, 
population of European origin is on 
a level with that in many parts of 
western Europe. In general, record 
ed death rates from diabetes tend to 
he highest among peoples of western 
uropean stock, somewhat lower 
among those of eastern and south 
ern Europe, and lowest of all in the 
Latin American countries and in 
\sia. Data 
areas of the world, including many 


are lacking for large 
of the underdeveloped countries and 
the Soviet Union. 
The trends of diabetes mortality 
in the various countries have been 
*Based upon the article “Mortality fr 


Second Vice-President and Statistician, an 
pany, in Diabetes, May-June 1952. Most 


m Dia 
1H 


f the 


erbe 


years because new procedures for classifying caus 


or 1950 seriously disturbed the comparability 


f the time series 
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in Diabetes Mortality* 


far from uniform, as may be seen in 
Table 1. 


have increased in the two decades 


In many areas, the rates 


between 1928 and 1948, particularly 
where they were already relatively 
high. In 
these countries reflects the increased 


part, the upward trend in 


average age of the population, the 
of 
living, and the more frequent recog- 


maintenance high standards of 
nition and reporting of the disease 
on the death certificate. 

In contrast, several countries of 
western Europe, as well as Japan, 
show large decreases in the death 
rate from diabetes. This, in part at 
least, may be ascribed to deteriora- 
tion in standards of living and to the 
failure to diagnose the disease be 
cause of impaired medical resources. 
In Europe generally, limitations on 
food supplies in the war and post 
war periods probably accounted for 
a lowered incidence and mortality 
from the disease. The decline in the 
recorded rates The 
Netherlands, may 


addition reflect procedural changes 


England. 
Sweden 


for 
and in 
in certification and classification of 
causes of death. Many vears ago 
these countries put into effect the 
practices that were later adopted for 
international use in connection with 
the Sixth Revision of the Interna- 
List which the 
deaths ascribed to diabetes have been 


tional and under 


sharply reduced. 


Throw 
ti. M 


lata used in t 


etes hout t} 


e W 


rid,’ by Louis I. Dublin, 
Metr 


Lite Insurance Com 
e to 1948 and prior 
in 1949 


tks, litan 
“pages he 
f death introduced ir y countries 
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The general sex and age charac- 
teristics of diabetes mortality are 
quite universal; the details are 
shown in Table 2. With few excep- 
tions, death rates are higher for fe 
males than for males. The margin is 
quite wide in several countries, the 
ratio being 2 to 1. Japan is the only 
major country in which a lower rate 
recorded 
among men. 


A 


of the disease is the progressive rise 


1S among women than 


second common characteristic 


in the mortality with advancing age. 
In childhood and the early adult 
ages, the mortality rates from dia- 
betes are quite low everywhere. In 
but few countries are death rates of 
more than 2 per 100,000 recorded 
at under 25. 
gradually between ages 25 and 45, 


ages Rates increase 


but after 45 they mount rapidly. par- 


TARLE 1 
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ticularly among women, reaching a 
maxunum in old age. At the younger 
ages, there are only minor sex dif 
ferences, but past 55 there is almost 
universally a marked excess in the 
death rates of women. 

In view of the numerous reports 
on the high frequency of diabetes 
among Jews, the facts for the Jewish 
population of Israel are of particu 
lar interest. The population covered 
is relatively small, however, and is 
quite mixed in origin, presenting as 
it does persons immigrating from 
widely scattered countries. At ages 
past 55, when the number of deaths 
become significant, the rates for both 
men and women are about of the 
same order as the higher rates ob 
served elsewhere in the world, such 
as those in the United States and 
western Perhaps the 


in Europe. 


DEATH RATES PER 100,000 FROM DIABETES MELLITUS IN VARIOUS 


Countries, 1948 CoMPARED WitH 1938 AND 1928 


PERCENT 
CHANGE 
1948 SINCE 


Deare Rare 


1948 1938 | 1928 1938 | 1928 


United States 
Canada 


—e 
—3 


Austria 

Belgium 

Denmark 

England and Wales 
inland 

Franc e 

(Germany 
Bavaria 
Prussia 


= 


im eee ernee 


Italy 

The Netherlands 
Norway 

Portugal 

Spain 

Sweden 
Switzerland 


SNC eo 
Coonw rwewewe 


*Not available 


a) Not comparable; (b) 1934; (« 


German Federal Republic 


Percent 
Chance 
1948 Since 


Dearn Rare 


1928 


| 

| 

| Australia 
New Zealand 


Costa Rica 
Dominican Repubhe 
Guatemala 

Mexico 

Chile 

Colombia 

Uruguay 

Venezuela 


aw 


*, *oem tee 


- 


Ceylon 

Israel 

Japan 
Portuguese India 


Union of South Africa 


d) 1936; ‘e) 1947; (f) 1943; (¢ 
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Tape 2—Deatu Rates PER 109,090 FROM DIABETES Mel 


VARIOUS COUNTRIES sy SEX 


Ae 


COUNTRY 


inada 
Male 


Females 


Enuland & Wale 
‘ | 


Females 


Females 


France 1949 
Males 
Fem ale 
German Federal Republi 
fal 
Females 


Netherlands 
Male 
Fem iles 


Females 


erland 
Males 
Female . 


females 


Chile 
Mal 


Females 


*White Persons tAges 25-44 tAwes 45-64 
Note: All figures are based on the Fifth Revision of 
Rates in italics based upon less than 10 deaths 


E 


AND AGE 


GROUPS 
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record would have been even more 
unfavorable but for the limitation on 
the country’s food supplies. 
Interpretation of the international 
variations in diabetes death rates is 
difficult because they are affected by 
a number of factors, such as age and 
sex distribution of the population, 
its occupational composition, income 
level, degree of urbanization, and 
quantity and quality of medical care 
available. There are also ditterences 
with regard to practices of reporting 
of death 
Nevertheless, the figures clearly in- 
that the 
with abundant food supplies experi 


and classifying causes 


dicate industrial nations 
ence the highest incidence and mor 
tality 
marked ditferences between the well 


from diabetes. There are 


nourished — perhaps overnourished 
peoples in the United States and 


The Problem of the 


HE rheumatic diseases have long 
fb pecabvonae a major health prob 
lem in our country, but only very 
recently have they begun to receive 
the The 


importance of was 


attention they deserve. 


these diseases 
brought into sharp focus by the Na- 
tional Health Survey of 1935-1936 
()n the basis of interviews in 700,000 
households, chiefly in urban areas. 
it was estimated that there were then 
7,000,000 the 
States the 
various forms of rheumatism or ar 


nearly persons in 


United suffering from 


*This article is hased uy 
I. Dublin, Second Vice-P 
delivered at the Second A 


! Annual r 
Foundation, New York Academy of Medicine, September 30, 
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nations and 
peoples of countries where diets are 


some other Western 
generally far from adequate. 

The consistency with which dia- 
betes mortality in middle-aged and 
older women is found to exceed that 
in men is noteworthy. It remains as 
a characteristic of the disease even 
in those countries which felt the im 
pact of World War II deeply. The 
excess is greatest in countries which 
are most tavorably situated econom 
ically and has tended to grow rather 
than diminish. The cumulative ex 
perience both from clinical and sta 
tistical sources points to the conclu 
sion that there is an intrinsic differ 
ence in the frequency of the disease 
according to sex. This may indicate 
the 
other than the pancreas in the etiol 


influence of endocrine factors 


ogy of the disease. 


Rheumatic Diseases* 


thritis. These diseases were first 
among the chronic conditions in the 
number of persons they affected and 
ranked second only to the mental and 
nervous diseases in the annual num- 
ber of days of disability they caused 


The 


for about twice as many chronic in 


rheumatic diseases accounted 
valids as did tuberculosis and more 
than four times as many as diabetes 
Only a year ago information on 
the prevalence of arthritis and rheu 
matism was obtained by the Burean 
of the Census as part of its regular 
ife Span and Our Health” by Dr. I oui 
Metropolitan Life Insurance Compar 


fork Chapter, d Rheumati«r 


1952 


fe 


I 
Arthritis at 








10 


national sample surveys of popula- 
From data the Public 
Health Service estimated that there 
are now more than 10,000,000 per- 


tion. these 


sons in the civilian population at 14 
years of age and over with one or 
another of the rheumatic diseases ; 
nearly 4,700,000 of them are afflicted 
with arthritis.; The figures showed 
that the prevalence of these condi- 
tions is distinctly higher in females 
than in males. The number of cases 
per unit of population is consider- 
ably greater in rural than in urban 
fact, farm 
workers experience the highest rates. 
Next skilled 


workers, and factory operatives; the 


areas; im farmers and 


highest are laborers, 


lowest prevalence, on the other hand, 


is found among professional and 


technical workers. 
These underscore the 
enormous burden of illness and dis- 


surveys 


ability which these diseases involve. 
In New York City alone there are 
approximately half a million persons 
suffering fr the dis- 
60,000 or more are disabled a 


nn rheumatic 
eases ; 
week or longer by them during the 
course of the vear. The most serious 
problem is atforded by rheumatoid 
arthritis at the 
most productive period of life 
Appreciable 


because it. strikes 


progress has’ been 
niide in the care and management of 


ACTH and 


cortisone, while they are not pana- 


the rheumatic diseases, 


ceas, have come to play an important 
role in the treatment of these condi 
further 
is likely to reveal more effective 


tions. Moreover, research 


*Theodore D 


Woolsey, “Prevalence of 
foalth Reports, Vol 


1. 67, page 505, June 195 
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forms and better procedures for the 
use of these drugs. They have also 
stimulated and fertilized research on 
various aspects of the rheumatic dis- 
eases. A constructive step to meet 
the problem of these afflictions was 
made by the organization of the Ar- 
thritis and Rheumatism Foundation 
in 1948. This voluntary society al- 
ready has 30 regional, State, and 
local affiliates in various parts of the 
country, and new ones are in the 
process of formation. In 1950 there 
was established in the Public Health 
Service the National Institute of 
Arthritis Metabolic Diseases, 
which has made a start on its pro- 


and 


gram of clinical research and assist- 
ance in the development of local pro- 
grams. 

The far, however, 
have been able to do little more than 
break ground. Many more arthritis 


efforts thus 


clinics are necessary in every section 
of the country, and their services 
need to be widened. It is essential 
that the newer knowledge regarding 
the rheumatic diseases reach the gen- 
eral practitioner, who will continue 
to play the major role in their diag- 
nosis and treatment. Greater atter- 
tion needs to be given to the rehabili- 


tation of victims, so that as many as 


possible will continue or regain use- 
ful activity. The tasks to be accom- 
plished are of such magnitude that 
they will require the joint efforts of 
voluntary organizations and of Fed- 
eral, State, and local governments 
as well as the interest and support of 
the general public. 


tis and Rheumatism in the United States,’ Public 
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DeatH RaTes* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES 
INDUSTRIAL PREMIUM-PAYING Business, Weekly and Monthly Combined 
METROPOLITAN LIFE INSURANCE COMPANY 
Avucust 1952 


Cause oF Deatu AuGustT JANUARY-AUGUST 


1952 52 1951 1950 
ALL Catses—TOTAL. . 614.2 f 647.0 


ANNUAL RATE*® PER 100,000 PoLICYHOLDERS 
| 
| 
| 
| 


Tuberculosis (all forms 
Tuberculosis of respiratory system 
Syphilis 
Communicable diseases of childhood 
Acute poliomyelitis 
Malignant neoplasms 
Diabetes mellitus 
Diseases of the cardiovascular-renal system 
Vascular lesions, central nervous system 
Diseases of heart 
Chronic rheumatic heart disease 
Arteriosclerotic and degenerative heart 
aisease 
Hypertension with heart disease 
Other diseases of heart 
Hypertension without mention of heart 
General arteriosclerosi: 
Nephritis and nephrosis 
Pneumonia 
Influenza 
Ulcers of stomach and duodenum 
Appendicitis 
Hernia and intestinal obstruction 
Gastritis, duodenitis, enteritis, ete 
Cirrhosis of liver 
Complications of pregnancy, childbirth 
Suicide 
Homicide 
Accidents—total 
Motor vehicle 
Home 
Occupational (civilian 
War deaths—enemy action 
All other causes 


| 11.9 21.3 


} 10.6 


eee es eS Bs By le a 


DW = ie 


*The rates for 1952 are provisional 
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